
STATE OF MAINE
JUDICIAL BRAI{CH

GUARDIAN AD LITEM ROSTER APPLICATION
PART A (Subiect to Public Disclosure)

Name:

Business Acldress:

City: State: Zip code:

Fax:ISusiness Telephone:

E-mai l :

I. EDUCATTON, TRAINING, AND trXPI'RIENCII:

A. GIINIIIIAL IIDUCi\TIONAL BACKGROUNI)
Degree Insti tut i<x Location Date

1,f

B. MAINE PROFIISSTONAL LICENSURI'S
Current valid l icense to Drzlctice larv in the state <lf N4aine.

Bar ID / i : Date: Active f l Inactive f l

2. Current val id l icense to practice as an:

vl License #:  L icerrs inAuthorit

: .  I  e rvaivcr of  the l icensure or qual i f icat i< ln
cop,v of waiver.)

Ilev. 06i09

PSYCHOLOGIST
PSYCHIATRIST

requirernent by thcChief Juclee. (Please attach a



C. OTHER PROITESSIONAL LICENSUITES

Licensins Authoritv & State

D. GUARDIAN AD LITEM AND OTHER'TITAINING

Please list your formal GAL training (attach additional shects if necessary):

(loulse r Prograrrr

Please list your othcr rclevant training (attach additional shcetq if necessary):

Date LOursei Drogfarn Sportsor I  Iouls

.I 'O'I'AI- FIOURS:

Please indicatc lvhich casc typcs you arc appl-ving to be rostgred for:

Tit le22'--: lchi lcl Protection) Tit le l9-A (Fanri ly Vatters;f -: Both

. I 'O' I 'AI" , I IOL



II. COUIITS IN WHICH YOU ARE WII,LING TO WOR

Below is a l ist of all court locations with a box next to each. If
assignnrents from a court, place a /in the box beside the appro

Androscoggin County
Lewiston/Auburn

Aroostook County
t ]  Caribou
tl Houtron
t ]  presque Iste
t]  Madawaska
n Fr. Kenr

Cumberland County
f  port land

[] Bridgton

Frankl in County
E Farmington

Hancock County
t] Eilsworth

Kennebec County
n Augusta
t l  Watervi i le

Knox County
n Rocktand

Lincoln County

tf Wiscasset

are wil l ing to accept guardian
court location.

Oxford C unty

Penobsc t County

Rumford
South Paris

Bangor
Lincoln
Mi l l inocket
Newport

Dover-Foxcroft

West Bath/Bath

Skowhegan

Piscataq is  County

Sagadah c County

Somerset Cou nty

Waldo Co nty

Washingt

York Cou

Belfast

County
Calais
Machias

Biddeford
Springvale
York



III. REFERENCES
Please list tlvo persons, not rerated to yon, rvho are familiar
n,ill malie ),ou :l successfirl Guarclian:

wifh the skills you have that

zip:

Name:

Acldress:

City:

fe lephone:

State:

Irax:

Name:

Addless:

City:

T'elephone:

State:

Fax:

zip:

Have yott beett retnoved, suspencled, reprimanclecl or subject to any <lther discipl ine by a
I i censi ng board, professionar t-rrgan i zation, or governmental tri bunal ?

DYc* n No

Have you ever becn a party, other than acting as a Guardian acl l i tenf ,  to a Child protective case
brouglrt pursuant to Tit le 22 of the Maine lteviserl Statutes, or to a sirni lar case in any otlrer

IV. BACKGI{OUND RI'VIEW AND PIIOFESSIONAL ETFIICS

Have you been convictecl of any crime or violation other tharr a traf-f ic infraction?
nYes n No

jur isdict ion?

u rcs l -J No

Have you ever been a party,other than acting as a Guarctian ad
Abuse case brought pursuanr to Tit le l9-A, chaprer l0l of the
sinr i lar  case i r r  any other jur isdict ion?

[J \ 'cs n No

litem, to a Protection fiom
Maine Revised Statutes, or to a

(lf  yotrr altswer is yes to al ly of the four previous questions, please provide ful l  cletai ls o1 aseparate sheet, includirrg any inforntation you believe rnay bi helpfr i i  to the Clief Juclge inevaluat i  ng yorrr  appl icat ion.)

Rev. 06/09



V. AFFIRMATIONS, CONDITIONS OF APPLICATION AND REI,EASE

I understancl that any misrepresentation in rny application, including Parts A, B and C rnay
constitute a basis for the rejection of my application or removal of nry name floln any roster of
Cuarcl ians acl l i tern.I unclerstand that i f  rny applicatiorr is condit ionally accepted, the Chief Judge
rvi l l  reqirest Court Security Services of ' the Adrninistrative Off ice of the Coufis tcl conduct a
background invest igat ion,  inclucl ing,  but not l i rn i ted to,  an inquiry $f  I icensing boarcls I  have
l isted, an incluiry of  cr i rn inal  or  nrotor velr ic le arrest  and convict ion records,  an inquiry of  the
Maine Revenue Services artd a screening of Departrnent of Human Services protective arrd Child
Support custocly case indices. Such inquiry shall  include a cornplete review of al l
complairtts/ntatters concerning Ine as rvel l  as the result ing cl isposit iOns from these matters
Acldit ional background reviews rnay be conclucted and the information I have given therein may
be vel i f iecl . I  hereby consent and give perruission to the Judic ia l  Br{rnch,the Off ice of  the Chief
juclge, and the Ot'f ice of Court Security Services to conduct al l  such reviews.

Are you a tnernber of any farni ly law professiorral organization? (e.g. N4aine State Bar
Association Family Law Section or Child Protection and Juvenile Justice Section, American
Academy of Matrimonial Lawyers, fulaine Association of Dispute f i .esolution Prol 'essionals,
Acadelny of Farni ly Mediatot 's, American Bar Association Fanri ly Law Section, etc.)? If
yes, please spccify:

I aff irm that, i f  rostered, I w,i l l  cornply with the Judicial Branch Code of Conduct, and the
Statutes, Rules, Standards of Practice and policies applicable to Guardians acl I i tem in the
Maine courts.

I unc' lerstancl that a copy of part A of this forrn wil l  be made availabfe to the public i f  requestecl.
I  hercby afl ' i rnr that the inl-ormation provided by rne on this application form is accurate and
cornplete uncler penalty of larv.

S ignatu re Datt

PLEASE RETURN'T'HIS APPLICATION TO:
Administrative Office of the Courts

F'amily Division
171 Statc House Station

Augusta, Maine 04333-0171
QUESTTONS? CALL (207) 287-7626

I{ev. 06109



Name:

Business Address:

City:

Business Telephone:

*Business Fax:
*Business E-mail:

Home Address:

City:

Home Telephone:

*Home Fax:

*Home E-mail:

* = Optional

Date of Birth:

I
Social Security No :

Driver's License No./State:

I hereby affirm that the information
complete under penalty of law.

PART B (Not subject to

State:

(Attorneys) Bar ID #:

Zip code:

State: Zip code:

provided by me on this appli form is accurate and

Signature

Pursuant to the Privacy Act of 1974,5 U.S.C. g 5-52 (a), you are notified that
Security Number is voluntary. The Social Sccurity Numbcr rvill be utilized by
Services for a criminal history records search.

of vour Social

Rev.06/09

Office of Court Securitv



PAIIT C (Not subject to Public Disclqsure,
May be Providcd to Other Agenci(s)

GUAI{DIAN AD I,ITEM III'LEASE AND AUTHONTZAUON

I t 'elease anc'l authorize the Judicial l lranch to do all things frecessary to conduct a
Cuardian ad l item background check. I understand thatthis wil l inblude acriminal hisrory
records check, a motor vehicle recorcls check, a DHS records check and a status check with any
appl icable l icensing boards.

Identification Intbrrnation :

Name:

Date of l l i r th:

Social  Secur i ty Number:

Maine State Driver's Licerrse Number:

Any Other State Lived in Within Past l0 yoars:

I hereby affirnr
cornplete uncler penalty
sources.

Signature

that t l ie information provicled by nre on this release is accurate and
clf larv. This release ntay be provided to thN above l isted information

fate

Rev. 06/09



John E. Baldacci.Governor Administrative 0ffice of the

STATE OF MAINE

DEPARTMENT OF HEALTH & HUMAN S

AUTHORIZATION FOR MAINE CI.IILD PROTECTIVE SERVICES CEN

(Please pr int  c lear ly)
Departnrent of Health & Human services, Bureau of chird and Famirv Servi
involved in a substantiated Maine Child Protective Services case.

'673. |ar+ \\1 Fee

I authorize release of this information to the agency/service provider iclenti l jed

I understand that:

a. If this search shows that I have been involved in a substantiated child
required before the nature of my involvement wil l be disclosed to the agency

b. This infonnation wil l be used as part of the agencylservice provicler's
services tbr children and families for this agency.

c. This inforrnation is subject to continuing confidentiality as

J'his consent wil l expire upon the release of the inlbrrnation as

'l'his consent rnay be revoked by me in rvriting at any time, except for informat

Agency/Provider to receive this infornration:
Administrative Ofiice of the Courts-F'amily Division
#l7l  st{s

Augusta, I\.18 04333

Init ial l lelease Fornr
Mail to: Child Protective Intake Unit. Recorcls Research, SHS I l, Augusta, M 04333 BCF'SCP-082

authorize release ol'

provided by M

authorized.

Familv Divis ion Agency ll 638

VICES

I, CASE RECORDS RESEARCH

dential information by the Maine

regarding whether I have been

a ived.

lorv.

case, another release by rne is
provider identif ied belorv.

sstnent of nry suitabil ity to provide

e statutes Title22 94008.

that has already been released.

Mt 'd of birth:

Other I
( includ i maiden

have been known
name )

by:

Client's ignature

Address



To:

Johrr  l : .  l la lc lacci
Oovonror

S] 'A]- I I  OII  MAINE
DEPAII I"MEN"I 'OT HEALI"IJ & HUMAN SERVICES

I(irsten Sltorpen
Administrat ive Ol lce of  the Cour ls -  Farni ly Div is ion
#l7l  sHS
Augusta,  ME 04i33

Sub.iect of child protective records research:
Date ol ' [J i r th:
Other Narnes Knorvn By:
'l'oday's Date:

You provided us s,it lr a release ol' inlbrrrtation signcd by the person niurled above. You requested a child
abusc/ l teg|ectscrcett ingregardirrgt l r ispcrson'Yerr i*e{ i*dIreervaived.

' l 'his searclt has several l intitations. Onlv allegations clf chilcl abuse or neglect that rvere subsrantiatcd arc.
inclucied, Reports or recl[rests lbr scrvices referred out to othsr resoLlrcers are not included. Allegations that vvere
unsutrstattt iated or indicated are not included. Persons involved in a case with different lastnanres may bc nrissecl
by thc scarch process. Therefore, a negalive rcsponse to a searclr should not be ctbnstlued as a guarantee that this
person has ncvcr been involved rv i th Maine Clr i ld Prcl tect ive Scrvicc,s.

Researc,h of  oul  central  case rr :cords l r le fbuncl  t l rat :

t t - . ,
LJ l 'h is person \ \as not invtr lvecl  in a substant iated chi ld protect ion case.

Rescarch ol'our lanril,v case records lbund that this person rvas involved in a substantiated child
protect ion carse. Before we can providc infornrat ion about thc nature o1' th js perso!-r 's  involvenrent,  rve rv i l l  'need a
subsecluent release.' l 'his rrrust be orr the Departnrent's fbrnr to aurhorize release of confidential child protective
services case lecords in lbrrnat ion (BCFSCP-084).  ,

D n. above nanred pcrson is under | 8 years of age. Conficlerrtiality larvs prohibit providing inlbrmatir:n
on chi ldren under 18.

l-his infornration is being provided to vou solely for the purpose identif led in the qigned release and is sub.ject to
cont inuing corr l ldent ia l i ty  i rs provic lcd by Mzr ine statutes Ti t le 22 sect ion 4008. Ar ly unlawl i r l  d issenr inat iorr  is  a
Class E Cl inre,  punis l rable b,r 'a f ine olnr) t  more than S 500.00 or by inrpr isont l lent  for  not ntore than -- i0 days.

I l 'you have quest io l rs atrout th is informat ion please let  nre know.

Sincerely,

Chi ld Plotect ive Intake Unit

I ]C]FSCP-083



State of Maine Judicial Bsanch

BACKGROUND INVESTIGATION INFORMATION

Instructions: You may complete this form electronically orby handwriting (he information. If you complete it
electronically, you must then print and sign the form. An original signature is required.
To completd t f r is form blectronical ly,  do a "SEve As-r" comple€e, and then save again.
Acknowledgement By completing and signing this document, I understan4 that to work in the ]udicial Branch,
a background investigation must be conducted by the Maine ]udicial Branch Office of State Judicial Marshals.
This background investigation will include, but is not limited to, an inquiry and documentation of any criminal or
motor vehicle arrest and conviction records. I understand that my status as an applicant with the Judicial Branch
is contingent on the results of this investigation. I hereby consent to a backgqound investigation and give
permission to the Office of State Judicial Marshals to examine any criminal and motor vehicle arrest and
conviction records, or other regulatory agency records that pertain to me.

Have you ever been convicted of any criminal offense, not including non-cpiminal traffic offenses?'* No Sves 
-

If yes, please explain:

I declare that the information provided herein is true, accurate, and complete to the best of my knowledge.

I

Signature of Applicant

For internal Judicial Branch use only:

Printed name of HR Rep/Program Mgr requesting background check:

Date

Date

Eservice worker
ECePngs E guil Commissioner

Signature

Investigation for: HR DeBartmentr
Program Manager:

AOC / ohr rev 04 I 09 I L0

I

Office/location

l-lemployee ncontractor
E r-EP n cASA/GALS
n rpp

Name:
(please print)

(First) (Middle) (Last)

Maiden or previous
names used: (list alt)
Date of birth: Social Security Numb€r:

Current driver's license number: State:

l'rior state driver's license number: State:

Current Address: (Street) (City) (State) (Zip)

From:

If exact date is unknown, give an approximate date.

To: Present

I have lived at this address for the past 10 years or more. fi Yes f) No If no, see page 2.



Name:

Use this page only if necessary.

If you have not lived at your current address for the past full 10 years, please list all other addresses below.

Former Addresses
DI

'r! -vvur rurrrrsr crLruresses anq oates at those addresses for the past full 10 years. including temporaryaddresses, such as college dormitories, etc. If you do not know the exact dates, give an approximate date.Be sure to include the full address - street, city, state, and zip code.

This section must be complete or your application cannot be processed.

.hormer Address 1:

From: To:

Former Address 2:

From: To:

Former Address 3:

From: To:

Former Address 4:

From: To:

Former Address 5:

From: To:

Former Address 6:

From: To:

Former Address Z:

From; To:

Former Address 8:

From: To:

For additional addresses, please use a separate sheet of paper.

AOC/ohr rev 04109 11,0

Page 2


